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INITIAL COMMENTS

The following citations represent the findings of a
Health Resurvey and Complaint Investigation
KS#74431.

26-40-305 (e)(3)(4)(5) P E - Plumbing and piping
systems

(3) Water distribution systems shall supply water
during maximum demand periods at sufficient
pressure to operate all fixtures and equipment.

(4) Water distribution systems shall provide hot
water at hot water outlets at all times. A
maximum variation of 98°F to 120°F shall be
acceptable at bathing facilities, at sinks in
residentuse areas, and in clinical areas. At least
one sink in each dietary services area not
designated as a hand-washing sink shall have a
maximum water temperature of 120°F.

(5) Water-heating equipment shall have sufficient
capacity to supply hot water at

temperatures of at least 120°F in dietary and
laundry areas. Water temperature shall be
measured

at the hot water point of use or at the inlet to
processing equipment.

This Requirement is not met as evidenced by:
The facility identified a census of 98 residents.
The sample included 20 residents. Based on
observation, record review, and interview the
facility failed to provide water temperatures
between 98 to 120 degrees Fahrenheit (F) on 2 of
2 hallways for 2 of 4 days onsite of the survey.

Findings included:

- Environmental tour on 4/28/14 between 9:59
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A.M. to 10:21 A.M. with maintenance staff BB
revealed the following:

The hot water on the 300 hallway in 4 of the
residents' rooms had hot water temperatures of
79.9 degrees (F), 84.2 F,97.5F, and 95.6 F.

The hot water on the 400 hallway in 9 of the
residents' rooms had hot water temperatures of
942F,94F 91.2F,91.2F,93.2F, 97.7F, 95.6
F,96.8 F and 96.6 F.

Observation on 4/28/14 at 10:30 A.M. an unknown
resident approached maintenance staff BB with a
complaint her/his water was not hot during her/his
shower.

Throughout the environmental tour on 4/28/14
maintenance staff BB acknowledged the above
concerns.

The revised policy and procedure dated 12/2009
titted Safety of Water Temperatures revealed
water heaters that service resident rooms,
bathrooms, common area, and tub/shower areas
would be set to temperatures of no more that 98
degrees F or maximum allowable temperature per
state regulations.

The facility failed to provided hot water between

98 to 120 degrees F for resident rooms on the 300
and 400 hallways.

26-40-305 (f)(3) P E - Electrical requirements
(3) Each electrical circuit to fixed or portable
equipment in hydrotherapy units shall have a

ground-fault circuit interrupter.

This Requirement is not met as evidenced by:
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The facility reported a census of 98 residents.
Based on observation, record review, and
interview, the facility failed to have a hydroculator
plugged into a ground fault circuit interrupter
electrical outlet for 2 of 4 days onsite of the
survey.

Findings included:

- Observation on 4/22/14 at 3:30 P.M. revealed
the physical therapy (PT) hydroculator was
plugged into a standard electrical outlet.

Observation on 4/28/14 at 10:10 A.M. with
maintenance staff BB revealed the PT
hydroculator was plugged into a standard
electrical outlet.

Interview on 4/28/14 at 10:12 A.M. with
maintenance staff BB stated the hydroculator
should be plugged into a ground fault circuit
interrupter electrical outlet.

The undated policy and procedure titled
Hydroculator Heating Units Safety Precautions
revealed staff should make certain the
hydroculator was electrically grounded by plugging
it into a hospital grade electrical outlet with a
ground terminal receptacle.

The facility failed to have the hydroculator plugged
into a ground fault circuit interrupter electrical
outlet.
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